Indiana State Police Clandestine Laboratory Occurrence Report

This foran complies with the statutory requirement set forih in 1C 5-2-13-3

Date: 12-11-13 Address: 26 NORTH RILEY
Incident #: 13ISPC012053 INDIANAPOLIS, 1IN
Couonty: MARION 46223

I'ype of Lahoratory Seizure (check ane) Scizure Location (check all that apply)

] Opcrational Lab Eesidence [ ] HotetiMotel
Chernical /CHlassware/Fquipment (only) ] Cnatbuilding { 1 Open - No Struciure
[ ] Dumpsiie {only) ] ¥ehicle [ Oiher:

ltems Found: Location (bedroom, kitehen, open alr, cie)

{vhecl all that apply)

[ ] One Pot or Birch Reactionf{s)

[ ] Red PhosphorousTodine Reactionts):
[] Hydrochloric Acid Cas Generalor(s):
[ I'lammable Solvents:

[ ] Water Reactive Metal {Lithinm):
[T Anhydrous Ammonia:

[ ] Corrasive Acid: _

[ ] Cormosive Base:

] Other (itcm and location):_

Yehicle Information:

{Owner: Mlalce:
WIN: bodel:
Ycar:

Child nnder age 18 discovered (check appropriate)

] Yes {number present) Fiving conditions of home: [J clean [ disarray
E Mo X] unclean

[ ] Children not present but evidence ey reside Listimated length of time manulhcturing had been
or visil often gocurring:

Additional mlommation:

This report has been faxed® or emailed to the following agencies that serve the lecation:

Tire Department City, {'ownship or Comnty INDIANATOLIS FIRE Fax: 317-327-6044
Health Department County: MARION COTUNTY Fax: 317-221-2000
Department of Child Services Hotline: deshotlinereportsisides.in, gov Tax: 317-234-7395 or 317-234-7596

For lother intormation regarding this methamphetamine [aboratory, contact
Investigating Officer: TRP. MIKL MCCREARY  Phonc 317-899-8577

*This foorm is to be faxed to the Fire Department, ITealth Department and'or Departient of Child Services listed within 24 Loors of
SCOTE PHOCSLSITHT.

MSS 04-18-2013




